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The Anomalies of the Ocular Muscles. 157

ual binocular vision is not always devoid of difficulties. In
a very large proportion of strabismics the subjects are
totally unconscious of double vision, and in another large
proportion they are habitually, but not constantly, uncon-
scious. In many strabismic cases the most patient and per-
sistent efforts on the part of the surgeon, perhaps contin-
ued through interviews on several days, are required in
order to enable the patient to obtain consciousness of di-
plopias under any circumstances. It is evident, then, that
the mere statement of a patient that he does not see double
has little value in this connection.

We are, then, to find the means of ascertaining the fact of
the presence of diplopia. For this purpose the methods long
known to the profession may be, in nearly every case, suc-
cessfully employed. I shall not here attempt to introduce
new methods for reaching this end, but shall suggest some
new interpretations of known methods, and endeavor to
impress the necessity of a more thorough and systematic
employment of those methods than has been indicated by
published observations heretofore.

In certain instances in which the deviation of the visual
lines is very considerable, yet not sufficient to be manifest
to the observer, we may detect the fact of diplopia by

/. the cover test. Unless this test is made with much care
it may prove of very little value even in cases of pro-
nounced deviation. While the patient fixes the gaze
steadily for a minute or two upon a small object situated
at twenty feet distance in the median line, the examiner,
seated in such a manner as to obtain a perfect view of the
eye to be observed, quickly slips a small card in front of
the other eye. If the observed eye is the deviating one, a
very slight and quick readjustment of this eye may be seen.
This slight movement must not be confounded with a
little twitch of the lids which may be seen in some nervous
patients at the sudden approach of an object near the eye.
Much greater care in observation must be observed than
that which is required when, in a case of well marked
squint, one places a cover before one eye in order to make
a rude estimate of the number of lines of deviation., In a
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George T. Stevens. 360

hood, subject to a very pronounced converging squint.
During the past twenty years she has had conspicuous di-
verging squint, although no operation has been made. Such
a condition may properly be called variable strabismus, its
character of divergence or convergence changing from time
to time, remaining possibly in one direction during several
years, then changing to the opposite direction.

If in such a case one or both interni or externi are cut,
double vision of an intractable form is likely to result. In
such cases we must make diligent search for the vertical
deviation, a condition often obscure or not at all manifest,
before we can succeed in establishing ‘binocular vision.

FlG. 1.

I have had the good fortune to obtain a daguerreotype
portrait of the lady whose case has just been mentioned,
taken during her childhood, and from which I have made an
enlarged photograph which I have the pleasure of showing
(Fig. 1). The photograph shows converging squint, so pro-
nounced that few ophthalmic surgeons even at the present
day would hesitate in regarding it as a proper case for a free
division of the internus of one, if not of both eyes. Had
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such an operation been performed upon this patient in early
life, intractable diplopia would doubtless have resulted, and
eventually extreme diverging strabismus. In another photo-
graphic portrait of this lady, made by myself a year ago (Fig.
2), a moderate appearance of diverging strabismus is seen.

In fact a divergence of more than 12 ° with corresponding
crossed diplopia existed. But the most striking feature
suggested by this photograph is the left hypertropia, well
defined in the position of the eyes and of the brows. The
question at once arises whether the change from converging
to diverging strabismus is not the result of some radical
change in the static condition of the eye-muscles. That
this is not the case will be seen by the most cursory glance
at the third portrait (Fig. 3), in which the old converging
squint has returned. This condition of convergence can be

FIG. 3.

induced at any time by the application of a solution of
atropine to the eyes. At the time of taking this third por-
trait, atropine had been applied twice a day for three suc-
cessive days, and its effects were complete. A week after
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represented in Fig. 4, which is copied and enlarged from a
daguerreotype picture of him taken at the age of about
three years,

FIG. 4.

It 1s to be remembered that in the daguerreotype portrait the features are
reversed.

About three or four years later, and after the divergence
had given place to convergence, a surgeon performed tenoto-
mies of the two recti interni, presumably severing both
tendons completely. The result proving an over-correction,
the effect of the operation on one eye was modified by the
insertion of a (conjunctival 7) suture. The result, in view of
what has been stated above, was such as we might anticipate.
Double vision of the most annoying character was always
present. The efforts of many distinguished surgeons to
induce these twin images to unite by means of prisms, even
for an instant, were fruitless after trials repeated during
many years. The case found a prominent place in ophthal-
mological literature, endorsed by several distinguished sur-
geons, as one of the class now under discussion. No case
could therefore afford us a better model for our study.



























